In a previous paper (1929) the available mortality returns for this disease in England and Wales were subjected to analysis, and the evidence presented therein seemed sufficiently con- clusive to warrant the inference that the great decline in the mortality attributed to pernicious anaemia in 1928 was due to the introduction and extension of the Minot-Murphy method of treatment and its modifications.
The more recent publication of the Annual Report of the Registrar-General for Scotland, 1928 , has made it possible to form a somewhat similar estimate for this country of the degree of improvement in mortality consequent on change in therapeutic measures. Before discussing the more recent changes in detail, however, a brief resume of the important features to be elicited by study of the death-rates before that date may be given.
The disease (Table I and Diagram) is comparatively rare under 35 years, and, speaking generally, increases gradually and steadily in frequency with age in both sexes, subject to the exception that in the final age-group, 75 years and over, the rate of mortality shows a decided decrease.
Females at all and, except under 15 years where mortality is negligible, at each individual age experience a much heavier death-rate than males.
Since the disease in the period to which these rates refer (1921) (1922) (1923) (1924) (1925) (1926) autumn defect is manifest. In Scotland, however, the greatest incidence is found in the second and first quarters of the year, the rates in the third and fourth being for this period identical.
The secular trend of the disease can be traced with accuracy only from the beginning of the present decennium, since before that date deaths from pernicious anaemia were not separately distinguished in official mortality returns from other forms of anaemia.
In Table III 1921 -1926 , 1927 , AND 1928 Males.
Females.
Average Average Age-Group. 1921-1926. 1927. 1928. 1921-1926. 1927. 1928. 0 All the evidence presented seems consistent with the view that the declining mortality and the extension of liver treatment are causally related phenomena, and the trend of the death-rate revealed by the most recent mortality returns suggests that still further amelioration may confidently be expected.
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